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PUBLIC SERVICE COMMISSION OF SOUTH CAROL@/A ',:—:-.

-
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ATTN: DOCKETING DEPARTMENT, ,~,', =. ', Y j
101 EXECUTIVE CENTER DRIVE

COLUMBIA, SC29210::--", &i j j j

(Mailing address: Post Office Box 11649,Columbia, SC 29gf,'I)
c3--'g ''

j j j

(Office ¹
803-896-5100) (Fax ¹

- 803-896-519 )

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY
FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the
provision ofS.C. Code Ann. , ti 58-23-10, et set, (1976), and amendments thereto.

I, Name under which business is to be conducted (corporation, partnership, or sole proprietorship,
with or without trade name. )

gfLSkt f. r ji ccrc

2. (a) Street Address of Applicant 0 SBC4f ~ aJ
I p O(s'

(b) Mailing address, if different from street address

(c) Telephone Numbe r~B "l0'1-1S'7 S No

3. If incorporated, a copy of Articles of Incorporation must be attached, (If incorporated outside of
SC, need SC Secretary of State "Foreign Corporation" Certificate. )

4. (a) Ifa partnership, names and addresses of alt persons having an interest in the business. (b) If
a corporation, names and addresses of two principal officers will be sutIIcient.

5, The proposed service to be provided and the proposed rates and charges for such service, per
Exhibit "C"included herewith.

6, The proposed list of equipment is as per Exhibit "D"included herewith.

euBucSERVICrcom.ss oN or sotm C OL A
ATTN: DOCKETING DEPARTMENT c _ -_

101 EXECUTIVE CENTER DRIVE i::_(_ _:,:_ (_)

COLUMBIA, SC 29210 :ii!'_::i _ i-i'_

(Mailing address: Post Office Box 11649, Columbia, SC 292_l_1_ .: 7--':;

(Office # 803-896-5100) (Fax # - 803-896-51_9) ;,_ _]
CLASS C -NON-EMERGENCY DATE _.3- [[ ,20_ -

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY

FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the

provision of S.C. Code Ann., § 58-23-10, _ (1976), and amendments thereto.

It Name under which business is to be conducted (corporation, partnership, or sole proprietorship,
with or without trade name.)

2, (_)S_e_tAdd_.sofApplicant/oq __zr_c'4

_.-_-ru-no,_c, _qo__ ......
I

(b) Mailing _fldres_, if different from street address

o

,

........ u

(c) Telephono Numb e_O_) z/O"/- q_rTZ]- _S No. _-

If incorporated, a copy of Articles of Incorporation must be attaoh ed.(Ifincorporated outside of

SC, need SC Secretary of State "Foreign Corporation" Certificate.)

(a) If apartnerahip, names and addresses of all p_rsorts having an interest in the business. (to) If
a corporation, names and addresses of two principal o_cers will be sufficient.

,

6.

t , ,, , , , ,

The proposed service to be prowded and the proposed rates and charges for such service, per
Exhibit "C" included herewith.

The proposed list of equipment is as per Exhibit "D" included herewith.
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7, Applicant is Snancialiy able ks fsuraish t)so axn'Visa'"='hs stt've/hatt 01 ttttg AstBpIht!9BBH r411tt q'l4i565 IIsb 48IIBViNtI,

statement of assets and liabilities,

BA~GE SHEET
Balance at Time Application ls Filsdi'
Month: 58 Year: ~f)

t(ecol)fables
tteat Estate
Bulldln sandE ui ment+let
Motor Vehicles-Nst

Oars s E ul ment-Nst

Machine and Toots-Net

~aletu s
Prs sids and Other Assets

Liabilities and Equity:
Accounts Pa able

Notes Pa able
Mo a es Pa able

E ul msntObll attons
Accrued Salaries and Ws es
Other Accrued O~bti atlons
Other LtabttNea

Total Uablllgea

ttetslnsd Earnln s

~Tt I s It

Total Liabilities and E ul

8, Applicant is familiar with the provision of S,C. Code Ann„ t)58-23-10, ~et se . (1976), and amendments thereto, and

R.103-100thxough R,103-241 of the Cornlnisston's Rules and Regulations for Motor Carriers (Vol,26, S,C. Code Ann. ,

1976), and R.38400 thxough 38-$03 of the Department ofPublic Safety's Rules and Regulations fox Moke Camels (Vol,

23A, S.C, Code Ann. , 1976) and amendments thereto, and hereby promises compliance therewith.

STATS OF SOtmB CAttO~A,

coU)tr)fy 0F

eK . e
(N of Appll s Representative ~(~y ggte)

of
' '. - e pp x the crtiflcate ol'Public (Applicant)

Public Convenience and Necessity as set forth in e foregoing, swear or afftxm that all slatemouts contained iu the above Application uro

lxtle anti correct,

At

swont( xo saxons rsxs

Xbls e /~ tray of

(Stolsry Public)

(Stisae tettthrctsrvs

(Siattature of Applinsnps Representative)

• • _ _- _ .e_ _ • _ • t i_, _ _ _ , , ,_ , L

statementofassetsand liabilities.

BALANCE 8HE_
Balance at Tim_ Application Is Flied;
Month: C.)o Year: _0_.

Gaah ............
Receivables o __
Real Esiaat_t_
Bulldln sand E ul ment_Net_sen_ _ ur ment,_
Motor Vehicles-Nat

Gem_nent-Net
_Tool_-Net
s ee o, Ha_. ....
=PrPPPPPPPP_aldsand Other As_et_

•Total_ As._pt_ .....

Liabilities and Equity:

Aocounta Pay.able....
_able

E ul meat Obll at[ons _
Aecru0_dBalarles and VVa__

, Other A_srued Obll_oons
Other Liabilities

Total Llabllltlea

Ca I_al Stogk

, Retained Em'nln_

Total__

Tota!Llabllifl_ a_t ul

8, Applicant is famili_ with the provision of S,C, Cod_ Ann,, §58-23-10, et se% (1976), and ame'ndmenCa thereto, artd
1L103-100 through R,103 -241 of the Commlssion's Rules and Regulations for Motor Carriers (Vo1,26, S,C, Code Ann.,
1976), and R,38_100 through 38-503 of the Department of Public Safety's Rules and Regulations for Motor Carriers (Vol,

23A, S.C, Code Ann,, 1976) and amendments thereto, and hereby promises compliance therewith.

STATE OF SOIF_ CAROI,_A, ]
]

.
(Ng,r_ofAppli_'sRet_.esent_tive)r'_ t, "f-roj3Stoc_r._-T,_),,-_ _O_"V_'Ce_, LLC_

of_.e___,t],t_22p_l]_ddtYdr-daVC'ertificatoofPubllÙ (Applicant)
Public Convenience and Necessity as set forth in_e foregoing, swear or affirm that all statements enntabaed in lhe above Application _r_
[lale and correct',

sWORN TO I_F_OI_i',_

_// (Notary Public) (Sig_tat_ _pp K_pre " ¢)



EXHIBIT C NON EMERGENCY

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Applicant

For the transportation ofpassengers as follows:

Axes to be served; QiA

Number ofpassengers

Fares: AO

Date ~ 0" C't
By

Title

Rev. 8/00

EXHIBIT C NON EMERGENCY

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Applicant, _f/ed_ /_. "_-'/_g'6/'9

For the transportation ofp_sssngers as follows:

Area to bo served: ......,_--/_Ji_--_

Numbor of passengers;

Fares. c_6_ _ _k____

m

m m _

By

Title

R,v. 8/00
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EXHIBIT D

STATE OF SOUTH CAROLINA
PUBLIC SERVICE COMMISSION

DESCRIPTION OF EQUIPMENT

VEHICLE MODEL tc %BIGHT CARRYING
NUMBER MAIK YEAR SERIAL ¹ EMPTY CAPAC1TY ~

Ch~
%50 iso& Oj)()t' Gh3EC BTKYJltk 5l OQ

"Seats ifpassenger earner or tonnage if treight carrier.
*Designate if equipped with wheelchair lift

(Applicant)

Date: ~ ll-
(Applicant's Representative)

(Title)

EXHIBIT D

STATE OF SOUTH CAROLINA

PUBLIC SERVICE COMMISSION

DESCRIPTION OF EQUIPMENT

I VEHICLE "" MODEL &NUMBER MAKE YEAR

c a Yn G
SER/AL # EMPTY CAPACITY *

* Seats if passenger carrier or tonnage if freight carrier.

* Designate if equipped with wheelchair lift

(Applicant)

(Applicant's R_presentative)

(Title)



EXHIBIT FWA

N: / W /fl&S /3/ ~nfl M/CW L.W
Address;

Tele hone No S 2/tl 'ttS')'/ Fax No. (S~g 0" / l~ /'V

U.S.D.O.T. No. ICC No.

Does Applicant have a Safety Rating from the U.S.D.O.T.?

Yes No ~ Pending (Subm
(If"yes", indicate rating and provide copy) Satisfa

it when received)
ctory

Conditional
Unsatisfactory

Have any of Applicant's drivers or vehicles been places "out of service" by Transport
Police safety officers in the past twelve (12) months?

Yes No V

3. Are there currently any outstanding judgment (s) against Applicant?

Yes No V
(If"yes", indicate nature ofjudgment(s).

Is Applicant familiar with all statutes and regulations, including safety regulations,
governing for-hire motor carrier operations in South Carolina and does applicant agree to
operate in compliance with these statutes and regulations?

Yes No

Is the Applicant aware of the Commission's insurance requirements and the insurance
premium costs associated therewith?

Yes t/ No
(The attached Insurance Quote form must be completed, listing current insurance premiums. At

the discretion of the Commission, a copy of current insurance policies may be required. Do not
provide copy of insurance policies unless requested. )

(Applicant's Signature)

Sworn to before me

At

This ,dayof &.M 20 ft /

(Notary Pu ic)
Co ission Expires: ~ lrSS AU USI tg

,

,

Does Applicant have a Safety Rating from the U.S.D.O.T.?

l
Yes .No _ Pending

(If "yes", indicate rating and provide copy)

(Submit when received)

Satisfactory.
Conditional

Unsatisfactory

Have any of Applicant's drivers or vehicles been places "out of service" by Transport
Police safety officers in the past twelve (12) months?

Yes No V//

, Are there currently any outstanding judgment (s) against Applicant?

Yes . No /

If" s" in ' ""( ye , dlcate nature of judgment(s).

, Is Applicant familiar w_th all statutes and regulations, including safety regulations,

governing for-hire motor carrier operations in South Carolina and does applicant agree to

operate in compliance with these statutes and regulations?

Yes _ No

. Is the Applicant aware of the Commission's insurance requirements and the insurance
premium costs associated therewith?

Yes ¢ No

(The attached Insurance Quote form must be completed, listing current insurance premiums. At

the discretion of the Commission, a copy &current insurance policies may be required. Do not
provide copy of insurance policies unless requested.)

(Applicant's Signature)

Sworn to before me

At _ q,:

Cor_ission Expires: "_ff, _,,_mlednn l_3(_]r0_ _.tl_l[lgI l _. zu_t I

6



APPLICANT'5 OA TH

$$', b, verify under the laws of the State of South Carolina, that all

information supplied on this form or relating to this application is true and correct. I certify that I am

qualified and authorized to file this application. I certify that all vehicles owned andlor operated by the

applicant have cunent Record of Annual Inspection forms on file at the company's primary place of

business. I further certify that according to R. 103-133(4)(a), Proof Required to Justify Approving an

Application, I have read the attached regulations governing Class C Non-Emergency Carriers and pledge

to abide by these and all pertinent Statutes, Standards and Regulations. I am aware that willful

misstatements or omissions of material facts may constitute grounds for revocation of any certificate that

may be granted to me by the Commission, and/or may subject me to such other penalties as may be

prescribed by South Carolina law. (Note: This oath embraces all schedules and supplemental filings to

this application. )

(Applicant's Signature)

S orn to before me
At S'C

TM ~ld y ~%,200 'C

otary Pub ic)
Commission Expires:

APPLICANT'S OATH

I, (f)_/_gg_ _. #_'_-/'/_Ot.-, verify under the laws &the State of South Carolina, that all

information supplied on this form or relating to this application is true and correct. I certify that I am

qualified and authorized to file this application. I certify that all vehicles owned and/or operated by the

applicant have cm:rent Record of Annual Inspection forms on file at the company's primary place of

business. I further certify that according to R. 103-133(4) (a), Proof Required to Justify Approving an

Application, I have read the attached regulations governing Class C Non-Emergency Carriers and pledge

to abide by these and all pertinent Statutes, Standards and Regulations. I am aware that willful

misstatements or omissions of material facts may constitute grounds for revocation of any certificate that

may be granted to me by the Commission, and/or may subject me to such other penalties as may be

prescribed by South Carolina law.(Note: This oath embraces all schedules and supplemental filings to

this application,)

(Applicant's Signature)

Sj_orn to before me
At _,. Sf---

• f

This _ day o_,,_ '_, 20 O___$

Commi_ - 2
(_o_ary Pub lC) d_



INSURANCE UOTE

The following insurance quote is for

(Name of Motor Carrier)

e z90/, &
(Address of Mo or Carrier)

"'Note: Bodily injury and property damage limits will not be less than the following:

a, Liability Combined Each Occurrence $1,000,000
b. Medical Payments/Each Person $1,000

Amount of Premium:

Liability Insurance
Oe

The above quoted premiums are for a term of j ~months.

(Insurance C pany Name)

( ome 0 fice Address of Company)

is familiar with the Commission's Rules and Regulations relating to insurance requirements and the above
quote meets the minimum insurance limits prescribed, The insurance company making this quote is authorized

by the South Carolina Department of Insurance to do business in South Carolina.

ate (Authorized Ins ance Comp y Representative)

INSURANCE QUOTE

The following insurance quote is for:

?ce 3 -t
' (Name y of Motor Carrier)

(Address of Motor Carrier)

*Note: Bodily injury and property damage limits will not be less than the following:

a. Liability Combined Each Occurrence $1,000,000

b. Medical Payments/Each Person $1,000

Amount of Premium:

Liability Insurance

The above quoted premiums are for a term of I _ months.

(Insurance Co(npany Name)

(_ome 0_fice Address of Company)

is familiar with the Coumalsslon s Rules and Regulations relating to insurance requirements and the above

quote meets the minimum insurance limits prescribed. The insurance company making this quote is authorized

by the South Carolina Department of Insurance to do business in South Carolina.

(Authorized Instance Comp y Representative)



The State of South Carolina

Office ofSecretary ofState Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:
s to

PRESTIGE TRANSPORTATION SERVICE LLC, A Limited Liability Company duly
organized under the laws of the State of South Carolina on March 17th, 2009,
with a duration that is at will, has as of this date filed all reports due this office,
paid all fees, taxes and penalties owed to the Secretary of State, that the
Secretary of State has not mailed notice to the company that it is subject to being
dissolved by administrative action pursuant to section 33-44-809 of the South
Carolina Code, and that the company has not filed articles of termination as of
the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
17th day of March, 2009.

Mark Hammond, Secretary of State

The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

PRESTIGE TRANSPO_r=I'ATION SERVICEYLLC, A Limited Liability Company duly
organized under the laws of the State of South Carolina on March 17th, 2009,
with a duration that is at will, has as of this date filed all reports due this office,
paid all fees, taxes and penalties owed to the Secretary of State, that the
Secretary of State has not mailed notice to the company that it is subject to being
dissolved by administrative action pursuant to section 33-44-809 of the South
Carolina Code, and that the company has not filed articles of termination as of
the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this

17th day of March, 2009.

/ Mark Hammond, Secretary of State
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EXHIBIT B

to

TRANSPORTATION AGREEMENT

RATES_ INVOICING AND PAYMENT TERMS

entered into by and beO,veen

LOGISTICARE SOLUTIONS, LLC ("LGTC')

and

v -- /.L_"

LGTC and Provider hereby agree to the following terms for invoicing and payment of
claims and for the re-submittal of denied claims.

Rates

Only services specifically pre-authorized by LGTC will be compensated. Pricing for
transportation performed by Provider under the Agreement shall be as follows:

servicesC_S_ of
i

0:3 4-6 %10 11-15 16-20 21,25 -26:30. 31-35 .36=40 i4i/45] ":: 45: .
i : : ' 7.Miles Miles .Mi es Mi es Miles : Miles: _M 1_: Miles! Miles; _'Iii_': i_Miies

Wheelchair

Share Ride Ambi

Share Ride WC $

Stretcher $

$ , ': $ $ , $ .......

$. ........ $ $ 5

$ $ !$

$ $ $

$ $ $

$ $ $

Group Ambi $

GroupWC $

Stretcher $
Basic Life

Support $

Adv. Life

Support $

$ 5 :,.: $ : 5: :' $_'::?: $,,)3: I $_:

$ 5 $ :' $ _ $ .... $ - $(:2
": ;': I .:t ) ::i" [

$ $ : _ $ : $ ' $ $ : : _ $: •

5 $ $., $ " 5, $.):. $i

, .. ? ::i ;, .':i:" .': ::;i: - .
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